
                  
                         ADDENDUM NO. 1     
                                                          
NAME: Request for Proposals for State Lobbying Services - RFP No. TNH 099-2014  
       
DATE: March 19, 2014          
                                                         
TO: All Prospective Proposers         
                                                           

The address of the Town to be included on any certificates of insurance is: 
  

Town of North Hempstead 
Attn: Town Attorney 
220 Plandome Road 
Manhasset, New York 11030 

 
The “ADDENDUM NO. 1 RECEIPT ACKNOWLEDGEMENT FORM” on the last page of this Addendum NO. 
3 must be signed and dated in the spaces provided and submitted with your Proposal. All Proposers 
must submit this form with its Proposal regardless of the content contained in each Addendum. 
 
 
 
 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

           ADDENDUM NO.1 RECEIPT ACKNOWLEDGEMENT FORM 
 

REQUEST FOR PROPOSALS FOR STATE LOBBYING SERVICES – RFP No. TNH092-2013 
 
By signing this Acknowledgement and submitting same with its Proposal submission, the undersigned 
Proposer acknowledges receipt of this Addendum No. 1. Proposer further acknowledges that it has 
read and reviewed the information contained herein, understands same, and that its questions, if any 
presented, have been answered satisfactorily. Proposer agrees that it shall incorporate/consider the 
information contained in this Addendum No. 1 in preparing and providing its proposal price. In 
addition, this Addendum No.1 Receipt Acknowledgement Form must be signed and dated and 
attached to the proposal submittal.  
 
Signature:__________________________________________________________________________  
 
Company Name:_____________________________________________________________________  
 
Proposer Acknowledgement Date:_______________________________________________________  
 
Print & Sign Company Principal Name & Title:______________________________________________ 
       
 ____________________________________________________________________________ 


